20
were performed by nuclear medicine physicians.
115
Genetic analysis identified 29 patients (17.0%) with pathogenic mutations (n=20 Granulin 116 mutations, n=9 C9orf72 expansions).
117
HC underwent a brief standardized neuropsychological assessment (Mini-Mental State examination 118 ≥27/30); psychiatric or other neurological illnesses were considered as exclusion criterion.
119
None of the patients were treated with drugs that could have altered the cerebral cortex excitability 120 in the previous three months.
122

Transcranial magnetic stimulation variables and protocols
123
For the purpose of the present study, we considered short interval intracortical inhibition and 124 intracortical facilitation (SICI-ICF), long interval intracortical inhibition (LICI), short interval 125 intracortical facilitation (SICF) and short latency afferent inhibition (SAI). 
204
We did not observe a significant interaction at the one-way ANCOVA for RMT. We evaluated the association between baseline clinical characteristics and neurophysiological 210 measures (i.e. SICI, ICF, SICF and LICI) (see Table 2 ).
211
For this purpose, we considered mean SICI (1, 2, 3 ms), mean ICF (7, 10, 15 ms), mean SICF ratio 
